OMB No. 1545-1878

IRS e-file Signature Authorization
-m8879-EO for an Exempt Organization

For calendar year 2012, of fiscal year beginning Q1 / 01 ___ |, 2012, andending12 /31 __ .20 12_ |
rsbiisald et/ P Do not send to the IRS. Keep for your records. 2@1 2
Name of exempt organization Employer Identification number
UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Name and title of officer

JANET PADEN, FINANCE DIRECTOR
IE“ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part L.

12 Form 990 check here » {X] b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) . 1b __ 7,865, 098.

2a Form 990-EZ check here p b Total revenue, if any (Form 990-EZ, line 9) _ _ | i, 2
3a Form 1120-POL check here b b Total tax (Form 1120-POL, lne 22) . - -
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part Vi, line 5. 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part §, line 3c or PartIl, line 8¢) | 5b

BT Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are trug, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and {c) the date of any refund. If applicable,
authorize the L).S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlernent} date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the crganization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
xI authorize STOCKMAN KAST RYAN & CO, to enter my PIN aaua as my signature
EROQ firm name Enter five numbers, but
do not enter all zeros.
on the organization's tax year 2012 electronically filed return. If t have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically fied retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return's disclosure consent screen.

onors s w AN PR g7 T f//‘///3

Certificafion and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing iklentification

number (EFIN) followed by your five-digit seff-selected PIN. 18 ‘ 4 | 3 | 5 | 5 |6 | 0 | 9 | 5 | 8 | 4 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF)

Information for AutEirized IRS e-file Providers for Business Returns.
ERC's signature P~ —& W\ Date P 8-\‘-‘-l3

ERO Must-Rétain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ (2012)

JSA
2E1678 1.000
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OMB No. 1545-0047

tom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return {o salisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning_ , 2012, and ending , 20
C Name of organization D Employer identification number
B cowct vt | NITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
thange. Daing Business As USA FIELD HOCKEY
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 1 QOLYMPIC PLAZA (719) 866-4567
Terminsisd City, town or post office, state, and ZIP code
fimended COLORADCG SPRINGS, CO 80909 G Gross receipts $ 7,998,383,
ssppesven | F Name and address of principal officer:  STEVE LOCKE, EXECUTIVE DIRECTOR | Hia) Is this & group retum for H Yes H No
1 OLYMPIC PLAZA COLORADO SPRINGS, CO 80909 H{b) Are all affiliates included? Yes No
| Tacexemptstaus: | X [s01c3) | [s010( ) @ (nsennoy [ Tasarayner | [s27 4 “No," atiach a list. (see instructions)
J  Website: p WWW.USAFIELDHOCKEY . COM Hic} Group exemption number
K Form of organization: | % | Gorporation | | Trust] | Association | I Other b | L Year of formation: 196 6| M State of legal domicile:  CO
Summary
1 Briefly describe the organization's mission or most significant actvites: ___
@ TO_DEVELOP THE SPORT OF FIELD HOCKEY FROM THE GRASS ROOTS TO THE _____________________
H OLYMPIC BODIUM.
-
8 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governingbody {Part VL line 18} | . . . . . . v v v v v s i3 12.
,ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) , _ , . . . . ... ... . ... 4 12.
Z| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), , , . ., ., ............ 5 38
<| 6 Total number of volunteers (estimate if NECESSANY} |, . . . . . . . . ... ... ur e 6 5.
7a Total unrelated business revenue from Part VIII, column {C), line 12 | . . . . ... .. 7a 28,350.
b Net unrelated business taxable income from Form 990-T,line 34 , . . . . . . v v v v v v v v v v o o o s o o o 7b -29,038.
Prior Year Current Year
o] B Contributions and grants (Part VIIL ine Th) . . . . . o . 0 e 2,120,786. 2,451,832,
E 9 Program servicerevenue (Part VIIL line 2g) | . . . . . . . .. . ... 4,613,060, 4,966,028.
é 10 Investment income (Part Vlil, column (A), lines 3,4, and7d), . . . . . ... ....... 56,960. 24,150.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1), _ . . . . . ... .. 327,585, 423,088,
12 Total revenue - add lines § through 11 (must equal Part VIll, column (A), line 12). . . . . . . 7,118,391, 7,865,098.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . .. .. ... 66,630 58,455,
14  Benefits paid to or for members (Part IX, column (A}, lined) | . . . . . . . ... ... ... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 1,385,578, 1,727,290,
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) _ _ . . . . . . . . . ... ... s 0
§- b Total fundraising expenses (Part IX, column (D), lne25) p»_______ 86,308,
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) _ . . . . . . . ... ... 5,446,970, 6,064,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 6,909,178, 7,850,056,
19 Revenue [ess expenses. Subtract line 18 fromline 12, . . . . v 4 v v v v o o . . e e e 209,213, 15,042,
s § Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) . . . . e o 5,651,039, 5,993,590.
ft'fg 21 Total liabilities (Part X, iN€ 26} . . . . . . . o i o e e L 3,745,457, 3,868,472,
25122 Net assets or fund balances. Subtract line 21 from N 20, . . . . . .\ v v vt ah .. 1,905,582, 2,125,118.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of afficer Date
Here
} Type or print name and title

Pai Print/Type preparer's name Preparer's signature Date Check l_[ if {FTIN
P::::arer DOREEN B. MERZ self-empioyed PO0OB41439
Use Only Firrms name P STCCKMAN KAST RYAN & CC, LLP Fim'sEIN p» B84-1509584

Firm's address B> 102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO BO%03 Phone no. 719-630-1186
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . .0 v i i v i i |_X_| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 994 (2012)
;g‘:ow 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . . . ... ............. o 0D D

1 Briefly describe the arganization's mission:
TO DEVELOP PLAYERS AND COACHES AND TO ULTIMATELY PERFORM AT THE
OLYMPIC GAMES. THE OQORGANIZATION PROVIDES HIGH PERFORMANCE COACHING,
DEVELOPMENTAL COACHING AND CONDUCTS TOURNAMENTS AND OTHER EVENTS FOR
ITS MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 01 980-EZ7 . . .. .. .. i e e e e [dves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,825, 678. including grants of $ 4.953. )(Revenue $ 667,639, )
HIGH PERFORMANCE IS THE HIGHEST LEVEL OF ACHIEVEMENT IN THE

QRGANIZATION. THE PLAYERS ARE COACHED YEAR ROUND AND THE WOMEN

PLAYERS LIVE IN THE RESIDENCE AT THE OLYMPIC TRAINING CENTER IN

CHULA VISTA, CA. PLAYERS COMPETE IN INTERNATIONAL AND GLOBAL

TOURNAMENTS.

4b (Code: ) {Expenses § 1,744, 626, including grants of § 15 g23. ) (Revenue § 2,999 988, )
FUTURES IS A DEVELOPMENTAL PROGRAM THAT DELIVERS SPECIAL COACHING
TO TALENT IDENTIFIED YOUTH PLAYERS. THE PROGRAM ALSO INCLUDES
SELECTION TOURNAMENTS LEADING TO HIGHER LEVELS OF COACHING AND
ULTIMATELY THE SELECTION OF A NATIONAL TEAM.

4¢ (Code: ) (Expenses $ 359,297, including grants of $ ) (Revenue $ 653,677, )
NATIONAL HOCKEY FESTIVAL IS THE LARGEST EVENT OF ITS KIND IN THE
WORLD. THE TOURNAMENT INCLUDES Ul9 GIRLS, Ule GIRLS, MIXED AND
WOMEN'S OPEN DIVISIONS. TRADITIONALLY HELD OVER THE LONG
THANKSGIVING WEEKEND, THIS EVENT ATTRACTS APPROXIMATELY 220 TEAMS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 1, za7, 601, including grants of § g,645. ){Revenue § 645,674, )
4e Total program service expenses P 6,217,402.

Form 990 (2012)
6054DR P091 7/23/2013 10:16:52 aM V 12~6F PAGE 3
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UNITED STATES FIELD HOCKEY ASSOCIATICON, INC. 23-6299883

Form 990 {2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501({c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complele Schedule A . . . . . . . . i i e e e e e 0000800000000 E000880800a | X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see |nstruct10ns)'? 500560000 ard X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . .. ... .. ... e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . v+ v v v v v i v v i v v e | & X
§ Is the organization a section 501(c)(4), 501{c}(5), or 501(c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? if "Yes,” complete Schedule C,
Partlll . . o i e e e e e e e e 0 GC0co0oOo0oBO00aaG . R .. L8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . .. .. ¢ i, 3000000 C00000000000 0o i X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Parf il . . . . . v v v i i it i i e e e e O I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custoedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complele Schedule D, Part IV . « . . v« o i i it i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . .. . 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes”
complete Schedule D, PartVl | . . . . ... ........ e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, line 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil | ., . . . . . . ... ... ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assefs reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . _ . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, “ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complete Schedule D, Parts Xl and Xl .« .« . o o i i i i e i e e i e e e e et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No"to line 12a, then completing Schedule D, Parts Xland Xifisoptional . . . . . « . v v v v v o s 12b X
13 Is the organization a school described in section 170(b){1)}(A)i)? # "Yes,” complete ScheduleE . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . . ... ... [14b X
15 Did the organization report on Part [X, celumn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complele Schedule F, Partsland IV . . . . . .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsiitand iV . . . . . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . « . .. .. .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complefe Schedule G, Parthf . . . . ... ... 5000000600000 .. 18 Xz
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa?
If "Yes,” cornplete Schedule G, Part il . . . . . . ... ... e e e e e e et e et e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2012)

2E1021 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
Form 990 (2012) Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule I, Parts fand il . . ... .. . L2t X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, PartsTand il . . . . . . ... ... ... ... ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .. ... e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,”goto line 25 . . . . . . @ i v i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24Db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-BXempPt BONAS? . . . . . L . L L e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. . i v 25a AL

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . i i i it i i e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Part if . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L Partitf . , . . ... . ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? /f “Yes," complete Schedule L, Part iV, . . . . .. . [28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete

Schedula L ParfiV. . . o o it i i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV . . . . . .. .. 28¢ X

29 Did the organization receive maore than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

i S e s a0 aano . S O0BO00000000DOO00NGoGab00e0000eDb0 0 S B DO0A0O0B0060 D 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*®

complete Schedule N, Partll. . . . .. 50000000 ao0000b00aD00 G e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . ... ...... N I X X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,

orfVandPart V line 1. . . v . . o i i e e e e e e e e e e A L b:
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . ... .. . |B8a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes,” complele Schedule R, Part V, fine 2 , , , . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. line 2. . . . . . . . . @ i v i i i i i it e e e .. 36 A

37  Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T T 37 b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ....... s .. .| 38 pd

Form 990 (2012)

JSA
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299803

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. .. ... ............ [

o

2a

3a

4a

]

o 0 Q

12a

13

[
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 064

Enter the number of Forms W-2G included in line 1a. Enter -D- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 38

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . , . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if “No," provide an explanation in Schedule O , _ . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... .... 0000BbONGEOAE D0 aG0A00EaaE0a00aBE00aB0000a880a00E
If "Yes,” enter the name of the foreign country: » __ __ _______ L _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8BB6-T7 | . . . . . . . . i v v i st s b et e e eneeen
Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., ., . ... .. ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L i i i it e e e e e e e e e e e e e e e e e e
f "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ...........

2b

3a

3b

4a

5b

5¢

6b

7a

7h

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . i v v i e ..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 , | . . . . . v v v v s v b vt e e
Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . . . .. . v v v o v
Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

| 79

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . |10b

Section 501(c){12) organizations. Enter;
Gross income from members or shareholders | 11a

L I S T T T TR S SRR

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than onestate?, , . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

--------------------

13a

Enter the amount of reserves on hand 13c

...............................

Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. ... .....
If "Yes.” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
Z2E1040 1.000
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Form 80 (2012) UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
PartVI

Page 6

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl. . . . . o . oo v o v e v i i i s o n
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . .. 1a 12
If there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o i i i it i e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
6 Did the organization have members orstockholders? . . . . . . . . v i i i i i it it b e e e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .+ . o o vt v i it b e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhokders, or persons other than the governing body? . . . . . . .« . o i i i i i i i e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
8 The gOVEmMING BOdy?. « v v v v ot ot e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governing body? .+ « .+ v v« v i v i v v v e e v u s 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . .. . ... ... ... .. . o, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . v oo v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 600 D00 000000 aa0a0a0 00000 GE00DR 0D 000B0Ad0ac0aG0as 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule QO how RIS WASOME . . . .« o i vt i e st e et ettt e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ... i ittt e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . oo v oo v 14 | X
18 Did the process for determining compensation of the foilowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... .c..... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i v it i i ittt e st ne e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . .. . .. .. ... e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? | . . . . . . . 0t b h b e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®»_NONE_ _ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State lhe name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P-US FIELD HOCKEY ASSOCIATION 1 OLYMPIC PLAZA COLORADO SPRINGS, CO 80909 i-HEH-4 BE
JSA Form 990 (2012)
2E 1042 1.000
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Form 990 (2012) UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {(E). and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fcllowing order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
{A) (B} Pasition (D} (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other .
hours lor os|s|o|x|ex|m tl?e . organizations cor;'lpen;lauon
retated | o 8| 2 g ..E 2E § organization {W-2/1099-MISC) or "::;'? l‘?
organizations | E 5 | E| 8 | §| Z B | & | (W-2/1098-MISC) LU UL
below dotted %2 g 218 g and l:ela?ed
fine) gl % | 2 organizations
3 8
2
() PAMELA STUPER _________________{_18.00
BOARD CHAIR 6.00] X X 800. 0 0
[(2)RANDALL SUNDEEN _______________|__5.00]
DIRECTOR 5.00| X 0 0 0
(3)BILLIE AHLUWALIA ______________|__5.00]f
DIRECTOR X 0 0 0
(4) PATRICK COTA __________________| _4.00]
ATHLETE ADVISORY COQUNCIL X 1,200. 0 G
(5)KATE KINNEAR ____ _____________|__2.00]
ATHLETE ADVISORY COUNCIL X O 0 0
(6} CARLA TAGLIENTE _______________| _3.00
ATHLETE ADVISORY COUNCIL X 4,585, 0 0
A7} ANTHONY GULOTTA _______________| _5.00]
DIRECTCR X O 0 0
{8) JAMES JOHNSON __________________|__3.00]
DIRECTOR X ¢ 0 0
A9\ RENE 2ZBLKIN _ __________________|__2.00]
QFFICIALS' DIRECTOR X 0 0 Q
(10)JENNIFER AVERILL __ ____________[__>.00]
COACH DIRECTOR X O 0 0
(11)SUSAN NOTTINGHAM ______________|_10.00]
DIRECTOR X 0 0 0
(12)TEJ SINGH _____________________|_10.00)
DIRECTOR X 0 0 0
(13)STEVEN LOCKE ___________________|_30.00]
EXECUTIVE DIRECTOR X 179,853, 0 12,372.
(14)JANET PADEN ___________________]_45.00]
FINANCE DIRECTOR X 77,280. 0 12,372.
JSA Form 990 (2012)
2E1041 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATION,

INC.

23-6209893

Form 990 (2012) Page 8
GEIRQVIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) ) (0] ® (F)
Name and title Average Position Reportable Reportable Estimated
hours par (do not ¢check more than one compensation compensation from amount of
waek {listany | DOX, unless person is both an from refated other
hours for officer and a directorfirustee) the organizations compensation
i FAHELE §.§ ¢ | organization | (W-2/1099-MISC) fomithe
organizations | S 2 | 5| 8 |'a |2 F | 3 | (w-2/1009-MISC) organization
velow daned (2 £ | S|~ | 8 327 and related
Jing) 2213 g 8 organizations
= K] 3
a8 @ B
? |2 F
L
15) LEE BODIMEADE ________________| 50.00]
WMT COACH X 153,475. 0 36,083.
16) SIMON HOSKINS ________________|_50.00]
MARKETING DIRECTOR X 103,781. 0 7,982,
17) STEVEN HORGAN _________ _______|_45.00]
UMPIRE DIRECTOR X 103,700. 0 0
18) TERRY WALSH __________________|______|
FORMER TECHNICAL DIRECTOR X 265,154, 0 0
1b Sub-total .. ... . > 263,718, 0 24,744,
¢ Total from continuation sheets to Part VIl, SectionA , . . ... ....... P 626,110. 0 44,065,
dTotal{faddlinestbandtc) . - . . . . . . .. i i it i it inaae e » B89,828. 0 68,809.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ()
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . ... ... ... .. .... e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
AVIdUAT . . . . e e e e e e e e e e e e e e e e e i e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule Jfor suchperson . . . . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8 <)
Name and business address Description of services Compensation
TERRON PTY LTD 4 DARLING STREET 6151 SOUTH PERTH AS TECHNICAL DIRECTOR 265,154.

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization 1

JSA
2E1055 3.000

6054DR P09l 7/23/2013
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Form 990 (2012) UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893 Page 9
Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIIL, |, , . . . . .. ... ... @ .. v vuu... |:|
A (B) €} {0
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512, 513, or 514
{3 g 1a Federated campaigns . . . . . . . . 1a
(“; é b Membershipdues . ........ 1b 1,120,022,
y_‘f ¢ Fundraisingevents . . . ... ... ic
O=2| d Related organizations . . . . .. .. 1d
%;‘TE’ e Government grants (coniributions) . . | 1e
k= é f Al other contributions, gifts, grants,
gs and similar amounts not included above . [ 1f 1,333,810,
5 e g Noncash contributions included in lines 1a-1f;, $ 413,602, |
% h TotalAddlines1atf . . . .......... N 2,451,832,
% Business Code
% 2a FUTURES PROGRAM 711300 2,970, 698. 2,970, 698.
« b HIGH PERFORMANCE PROGRAM 711300 667,639, 667,639,
g ¢ MNATIOHAL HOCKEY FESTIVAL 711300 653, 667. 653, 667.
& d HNATIONAL TNDOOR TOURNAMENT 711300 511, 564. 511,564.
5 e OTHER 711300 162, 4690. 134,110, 28, 350
g f All other program service revenue . . . . .
o | o Total. Addlines2a-2f. ... ... ... An O A A A 4,966,028,
3 Investment income (including dividends, interest, and
other similar amounts). + « « =« v v 0 o v . N & ; 15,
4  Income from investment of tax-exempt bond proceeds . . . >
5 Roya“ies ........... SRR R N - =B - W= N -2~ R == > , 141 125, 14
(i) Real (i) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss}. « + « v o v v v v v s v v o o >
(i} Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 29,503.
b Less: cost or other basis
and sales expenses . . . . 21,330.
¢ Gainor(loss) - . + ... . 8,173.
d Netganor(loss) « « v v v v v v v o v v v v o o s o o ns » 8,374, B, 373,
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1¢).
e See Part IV, line18 . . . ... ..... a 2,185,
_f-_-’ b Less:directexpenses . . . ... .... b B, 547,
6 ¢ Netincome or (loss) from fundraising events . 3TCH . 2.» 36, 362, 36, 362,
9a Gross income from gaming activities.
See PartV,linei9 _ _ ., . ... .... a 32,675,
b Less: directexpenses . . .. ... ... b 3,408,
¢ Net income or (loss) from gaming activities . . ATCH.3 . » 29,267, 29, 267,
10a Gross sales of inventory, less
returns and allowances , _ , ., , ., ... a
b Less:costofgoodssold. . ... . ... b
¢ Net income or {loss) from sales ofinventory, . . . ... ..M 0
Miscellaneous Revenue Business Code
41a SPONSORSHIP 111210 105, o
b
c
d Allotherrevenue . . . . . ... .. ..
e Total. Add lines 11a-11d . « . . . . 0000000 G0 D > 304, 047, :
12 Total revenue. Seeinstructions . . . . . . . .. ... .. » 865,099, 4,966,945, 28,350, 417,971,
™ Form 990 (2012)

2E1057 1.000
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Form 990 (2012}
Statement of Functional Expenses

UNITED STATES FIELD HOCKEY ASSOCIATION,

INC.

23-6299893

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

(A)
Total expenses

e
Program sefvice
expenses

(C)
Management and
general expenses

(o)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line22, . , ., . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16, | | |
Benefits paid toorformembers, | |, ., . ..
Compensation of current officers, directors,
trustees, and keyemployees , ., . ... .. ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}

Other salaries and wages | |

Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions), . . . . .
Other employeebenefits . . . . .. .. ....
Payrollfaxes . + « .+ v = ¢ v v ¢ 0 0 e v v o
Fees for services (non-employees):

Management , , ,
Legal . ...
Accounting . . . .. ... .. ...
Lobbying . .. ... .............
Professional fundraising services. See Part IV, line 17
Investment management fees

O - QO o oo

------

Advertising and promotion |, , _ . . ... ...
Officeexpenses . . . . ... o' v v
Information technology. . . . ... ... ...
Royalties, ., .
Occupancy
Travel | . . .. ... .. .. e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | _ | .
Interest , , , , . ... .. ... ......
Payments toaffiliates. . . . ... .......
Depreciation, depletion, and amortization |
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)

e Allotherexpenses _ _ ___._ .. _._______
Total functional exp Add lines 1 through 24e

9,031.

9,031.

49,424,

49,424.

0

0

282,676.

173,9889.

98,006.

10,681.

0

1,125,598.

692,813.

390,252.

42,533.

0

1598,791.

122,357.

68,022,

7,512.

120,225,

73,5989,

41,683.

4,543.

0

11,806.

11,806.

13,145.

13,145.

0

0

Q

1,406,687.

1,330,734.

75,220.

733.

206,

206.

616,896.

252,350,

362,229,

2,317,

102,861.

91,863.

7,645,

3,356,

0

606,433.

602,993.

3,440,

1,731,843.

1,604,252,

117,949,

9,642.

[o] K] K] K]

26,330.

26,330.

150,209.

129,018.

21,101.

266,833,

233,067.

33,766.

373,603.

373,603.

228,919,

225,381.

3,538.

164,196,

160,757.

3,439.

364,341.

91,771.

267,579,

4,991,

7,850,056.

6,217,402,

1,546, 346.

86,308,

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here [ | If
following SOP 98-2 (ASC 958-720)

JSA
2E1052 1.000

6054DR P091 7/23/2013
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UNITED STATES FIELD HOCKEY ASSOCIATICN, INC. 23-6299893
Forr 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . . . ... ... .......... | ]
(A) ®
Beginning of year End of year
1 Cash-non-interest-bearing ... ..., 157,275.) 1 273,951,
2 Savings and temporary cashinvestments . ... ... 2,642,323.] 2 2,352,782,
3 Pledges and grants receivable, net . ... ... ... ... ... gqs 0
4 Accounts receivable,net L 57,857.| 4 224,069.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L _ . . . .., .. ........ ys 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
m organizations (see instructions). Complete Part Il of Schedule L _ . . . . . qs 0
‘g’ 7 Notes and loans receivable,net . _ . . .. ... ... ... ... ... qz 0
2] 8 Inventoriesforsaleoruse ... .. ... ... ... ..., d s 0
9 Prepaid expenses and deferredcharges , . . .. ............... 452,625.| 9 593,038.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,202,302.
b Less: accumulated depreciation, ., ., ., .. ... . 10b 1,024,890. 194,320.|10¢ 177,412.
11 Investments - publicly traded securities _ , . . . ... ............ 272,866.| 11 293,263.
12 Investments - other securities. See Part IV, line 11, _ . . . .. . .. ... .. 1,873,773, 12 2,079,075.
13 Investments - program-related. See Part IV, line 11 | _ _ . . . .. . ... .. 013 0
14 Intangibleassets . . . ... ... ... 014 0
15 Otherassets. See Part IV, line 11 _ _ . . . . .. ... . . . .. 015 0
16 Total assets. Add lines 1 through 15 (must equal line 34) ., . . .. e 5,651,039.] 16 5,993,590.
17 Accounts payable and accruedexpenses, _ . . .. . ... ... ...... . 434,024.|17 322,716.
18 Grantspayable . | . ... ... ... q 18 0
19 Deferredrevenue | | | . . . . .. ., 3,311,433.]19 3,545,756,
20 Tax-exempt bond liabilities | . ., . ., . . . ... . ... ... ... ... Q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | Q21 0
2 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
. disqualified persons. Complete Part Il of Schedule L, , , . . . .. e g 22 0
23  Secured mortgages and notes payable to unrelated third parties | |, , . ., 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., .............. e e e Q 25 0
26 Total liabilities. Add lines 17through25. . ... ... .......... 5.0 3,745,457.| 26 3,868,472,
Organizations that follow SFAS 117 (ASC 958), check here b |__X_| and
4 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets _ . . ... o 1,887,412.] 27 2,115,185.
8|28 Temporarily restricted netassets 9,830.| 28 1,593.
229 Permanently restricted netassets. , , . . .. .. ... .. oot in.. 8,340.( 29 8,340.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P E:] and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds =~ . 30
#(31  Paid-in or capital surplus, or land, building, or equipmentfund === | 3
<132 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . 1,905,582.] 33 2,125,118.
34 Total liabilities and net assets/fund balances. . . . .............. 5,651,039.] 34 5,993,590.

JSA

2E1053 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATICON, INC. 23-6299893

Form 990 (2012} Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response to any questioninthisPart Xl. , . ... ..... e
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . o o i v s i i i it e o v a s 1 7,865,098.
2 Total expenses (must equal Part IX, column (A}, lin@25) . . . . . . o v v v i i i i e 2 7,850,056.
3 Revenue less expenses. Subtractine 2fromline 1. . . . v v v v it i vt i et 3 15,042.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,905,582.
5 Netunrealized gains (l0SSeS) ONINMVESIMENS + + . .« o v o v et e vt e et e e e e 5 23,327.
6 Donated services anduseoffaciliies . . . . . . ... .. .. i 0 Lol e e ] 0
7 INVESIMENE EXPENSES « « « v+« v e v b e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . ... .. ... Lo .. e e e e e e R 8 0
9  Other changes in net assets or fund balances (explainin Schedule O). . . . . . . .o o oo .. 9 181,167.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B & v v v e e e e e e e e 10 2,125,118.
Part XIi Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XIl . . . ... ... B ODOoODE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consoiidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . v v oo . 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 & v v v v v v v e et ettt et et 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (20142)

JSA
2E1054 1.000
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OMB No. 1545-0047

ﬁE:FE;,’t,Egﬁ.,_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c¢){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Open to Public

he Ti
ﬂ?ﬂ;ﬁr’ﬁé‘\feﬁﬁeéeﬁiﬁ”"’ P Attach to Form 990 or Form 880-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
ONITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}{1){A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the

hospital's name, city, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A}iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)}{A)(vi). {Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete PartIl.)

An organization that normally receives: (1} more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 5§09(a){2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b \:l Typell ¢ I:l Type lli-Functionally integrated d |:| Type llI-Non-functionally integrated

eEI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

th

= 1 O O

-]

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (iii} below, the governing body of the supported organization? = . . . . ... ... ... 1149(i}
(i) Afamily member of a person described in (i) above? L. 11gfii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . .. ... .. ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) iIsthe | {v) Did you notify {vi) Is the (wii} Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. [ listedin | 4y oo ot | col. (i) organized
(see instructions)) ’°;;c?,:’,,":’n’,","“ your support? nthe U.S.7
Yes | No Yes No Yes No
(A)
{B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2042

Form 990 or 990-EZ,

JsA
261210 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATICN, INC. 23-6299893
Schedule A (Form 990 or 990-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)Xiv) and 170(b}{1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Tax  revenues levied for  the
organization'’s benefit and either paid
to orexpended onitsbehalf . . . . . . .

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f), . . ... .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvV.) . . . .. ......

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . o . 4 i et et i e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)}(3)
organization, check this boxand stop here . . . . . ChobhonoOoOoGBOooeRnaPoRa0a0E Ao NnoGcooooaaaono0D »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2042 (line 6, column (f) divided by line 11, column ()} . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,line 14, . ., .. .. ... ... .. ....L18 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here., The organization qualifies as a publicly supported organization , , , , ., ., . ... ... ... .... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , ., .. ... A

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . 0D 000G000000aG5a80000800800A00080000a0800080808030B060080000 ¢ >

b 10%-facts-and-circumstances test - 2011. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFganIiZatON . . . ., . . L. ... i et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
INSIFUCHIONS 4 4 o o o L Lt o i it i e et e e e e et e et e e e e e e e e e e e e e e e e e e e e e .. » ]

Schedule A (Form 990 or 990-EZ) 2012
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
Schedule A {Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2008 {c) 2010 {d)2011 (e) 2012 (f) Total

1  GHis, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”} 2,146,673,

185 733 T I 451 833 11 3% .
2,185,233, 2,440,502, 2,120,786, 7,451,832, 11, 355, 026.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 4,317,568, 4,897,178, 4,313,104, 4,640,705, 5, 066, 795, 23,230,351,

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 32,854, 32,854,

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behait | |, | .

§ The wvalue of services or facilities

furnished by a gevernmental unit to the

organization without charge | |, | | . 0

6 Total Add lines 1 through 5, _ , , . . . 6,497,095, 7, 087,412, £, 753, 606. 5,761,451. 7,518, 627, 34,616,231

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 10, 166,

b Amounts included on lines 2 ang 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year )

¢ Addlines7aand7b. . . .. ... ... 10, 166, 10,347, 11, 025, 5,000, 36,538,

8 Public support (Subtract line 7¢ from

ineB6.) v v v v v v v e e e 34, 581, 593,

Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts fromline86, . ... ...... £,497,085, 7,087,412, 6,753, 606, 5,761,491, 7,518,627, g, B18, 23],

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . . & ¢ v o ¢ v s 5 5 o 5 2a 5 5 & 104, 300, 163, 320, B3, 544, LEE, 250, 151, 0583, EEE, 518,

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 _ | _ . . 43,633, 42,280, 27,518, 4,434, 28,883, 165,805,

¢ Addlines 10a and 10b 147,933, 205, 609, 131,121, T4, 179,936, B8%, 323,

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly
carfiedon + + s s s s s s s 506 o

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ., , , . .......

13 Total support. (Add lines 9, 10c, 11,

10,347, 11,025, 5,000, 35,538

and12) , ., ... e e 6,645, 028, (293, 021, 6, 864,727, 6,972,215, 7,698, 563, 34,473, 554.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 i i v i o v v e v e o e o v o e ot s o e o e s et e e ee e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8§, column (f) divided by line 13, coumn {fy}_ . . . . . . ... 15 97.49%
16  Public support percentage from 2011 Schedule A, Part 1L N 15. & & v v v v v v v v v o e s o b m e e e s 16 97.26%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn (7)) . , . ., , ... .. [17 2.41%
18  Investment income percentage from 2011 Schedule A, Part Il line 17 . . . . . . . . v v v v v v v .. l18 2.64%

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331:/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part M, line 12. Also complete this part for any additional informaticn. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Intemat Revenue Service

B Attach to Form 990, Form 990-EZ, or Form 930-PF. 2@ 1 2

Name of the organization
UNITED STATES FIELD HOCKEY ASSOCIATICON, INC,

23-6299893

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3} exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il.

Special Rules

[]

O

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170{(b){1){A)(vi) and received from any one contributar, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts l and |1,

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2Z that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990.EZ, or 990-PF.

JE8A
2E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization UNITED STATES FIELD HCCKEY ASSOCIATION,

INC.

Employer [dentification number

23-6299893

Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } - p§9§ ______________________________________ Person
Payroll
1 OLYMPIC PLAZA o ___. $________713:216. | Noncash
(Complete Part Il if there is
_CE).I."QB_APQ_ §EBI§]§§ LB _99 - _8_0_9_0_9_ _______________ a noncash contribu[ion‘)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 _| TBJ_SINGH _ o ___ Person
Payroll
25599 FERNHILL DRIVE ______ ______________ $__________2:900. | Noncash
{(Complete Part Il if there is
105 ALTOS_HILES, CA_ 94024 __ _____________ a noncash contribution.)
{a) {b) i) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - 3’ _| ANONYMOUS Person
Payroll
ONRNOWN_ _ o ____ $_________10,000. | Noncash
COLORADO SPRINGS. CO 80909 {Complete Part |l if there is
Bhogieginpb oyl ool gl a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| UNITED AI RLINES o ______ Person
Payroll
PO_BOX 66100 __ _ . $_________A41,125. | Noncash
CHICAGO, IL 60666 {Complete Part Il if there is
S S e e e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| ARSICS Person
Payroll
29_PARKER, STE_ 100 _______ $________186,007. | Noncash
IRVINE, CA 92618 (Complete Part Il if there is
S T a noncash contribution.)
(a} (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _6 _| BARROW.__ el Person
Payroll
600 W. BAYAUD AVE . ___ $_________50,000. | woncash
(Complete Part |l if there is
DENVER, CO__80223 __ __ __ ___________________ a noncash contribution.}
JSA Schedule B (Form 880, 890-E2, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization UNITED STATES FIELD HOCKEY ASSOCIATION,

INC.

Employer identification number

23-6299893

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FOUNTAINVILLE, PA 18923

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ESPN WIDE WORLD OF SPORTS

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Totai contributions

{d)
Type of contribution

10

WEST PALM BEACH CVB

WEST PALM BEACH, FL 33401

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a nencash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Camplete Part Il if there is
a noncash contribution.}

JSA
2E1253 1.000
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Schedule B {Form 890, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization UNITED STATES FIELD HOCKEY ASSOCIATICN, INC. Employer identification number
23-6299853
:=1i4\§ Noncash Property (see instructions}. Use duplicate copies of Part |l if additional space is needed.
(a) No. c
from (b) e {d)
° Description of noncash property given P Date received
Part | P properly 9 (see instructions)
AIRLINE TICKETS ____ __ ___ ___ ___________
P —4— _____________________________________________
N F Y 41,125. | _12/31/2012
(a) No. C
from (b) @ (d)
° Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions) e recetve
e L
- - —5- _____________________________________________
S IS 186,007. | _12/31/2012
(a) No. c
from (b) FMV (or( e)stlmate) (e)
Description of noncash property given Date received
Part | (see instructions)
BQUIPMENT o=
—_—— _6_ _____________________________________________
N F S 60,000, | _12/31/2012 __
(a) No. {c)
from (b) i ()
Description of noncash prope! iven FMV (or estimate) Date received
Part | P property 9 {see instructions)
UNIRORMS e
- - _7_ ____________________
S I I 40,500, | _12/31/2012 _
{a) No. ¢
trom (b) b (@)
Description of noncash property given FMV (or estimate) Date received
Part | P prop {see instructions)
EQUIPMENT _ _ o ___
—_—— _8_ _____________________________________________
O ¢ S 16,000. | _12/31/2012 _
(a) No. c
from (b) FMV (or(e,stimate) )
Description of noncash property given Date received
Part | {see instructions)
MEALS, ROOMS AND LODGING _____________________
— — -9- _____________________________________________
U 51,250, | _12/31/2012 _

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization UNITED STATES FIELD HOCKEY ASSOCIATION, INC. Employer identification number
23-6299893
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. ¢
. (b} S (@
rom Description of noncash pr iven FMV (or estimate) Date received
Part | P ST A D {see instructions)
LODGING  _ _
I O
S Y 15,000, | _12/31/2012 _
(a) No. ¢
; (6) © (@
rom Description of h i FMV {or estimate) Date received
Part | rip of noncash property given Y
_____________________________________________ S e | D ___
(a) No. ¢
f (b) @ (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g {see instructions)
_____________________________________________ S [
{a) No. c
; (b) S (d)
o Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $ e
(a} No. (c)
f {b) . (d)
om Description of n h i FMV (or estimate) Date received
Part | P LG, SIC LU A (see instructions)
_____________________________________________ S | e
{a) No. ¢
; (b) @ (d)
rom Description of noncash pro| iven FMV (or estimate) Date received
Part | P property give (see instructions) ecelve
_____________________________________________ S [
I5A $chedule B (Form 990, 890-E2, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, $80-EZ, or 890-PF) (2012)

Page 4

Name of organization UNITED STATES FIELD HOCKEY ASSOCIATION,

INC. Employer identification number

23-6299893

Exclusively religious, charitable, etc., individual contributions to section 501({c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Nl if additional space is needed.

{a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

{a} No.
from
Part |

(a) No.
from
Partl

JSA
2E1265 1.000
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SCHEDULE D . . | ome no 1545.0047
Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open tq Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., . .........
Aggregate contributions to {during year) . . . .
Aggregate grants from (during year). . ... ..
Aggregate value atendofyear, ., ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... .. ... D Yes D No
6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . o . i i i i e e e e e u e s e a4 e e s s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... . ...ttt ittt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... ........ .. P - |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ ___ __ . ______
4 Number of states where property subject to conservation easementis located » _ _ _ _ _ __ _ _ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... .. .. v v v v v v v v v ‘:’ Yes D No
6  Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P e
7 Amount of expenses incurred in maonitoring, inspecting, and enforcing conservation easements during the year
2 TP s e e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
() and section 70MANBYA? . . . . . . . . Cves Clno

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(iy Revenues included in Form 990, Part VIl ine 1 . . . . . .« ¢ i i v i i i i it e et e e e e s e e | JNUE Rt e
(ii} Assetsincluded in Form 990, Part X . . . . . i i i i i i it ot e s e e e e e e [ J e pr

2 If the organization received or held works of art, historical treasures, or other similar assetls for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIllLline1 . .. ... ... ......... . > _____
b __Assets included in Form 890, PartX . . ... ............ poOoOonoooo RO e E e e G n R Sk
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
Jsa
2E1268 1 000
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Schedule D (Form 990) 2012 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations 77
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

R T T T T +

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . ... .. .. 00O C0oU00aLED 0000000 a0000as 1c
d Additions during theyear . ... .. focOObO0DOLDO000OG0c0000 A 1d
e Distributions during the year. . . . .. G0 C0oD0000BB00AaG000000as 1e
f Endingbalance . . .. .......... 3oL 0000 0o 00000 a0 ooog o | 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . ... ... ... |_| Yes | | No

b iIf "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, . . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (&) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .. o0&
¢ Net investment earnings, gains,
andlosses. . . . ..+ 0 v v ...

d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. . . . .4 v 0 ..,
f Administrative expenses . . . ., .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)}) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . v v i 0t e e e e e e e e e e e e e e e e e e a e e e e e 3a(i)
(iiyrelated organizations . . . . . v v it e i e e e e e e e e e e e e e 3aii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . S0 000Aa00000G 3b

4 Describe in Part X|Il the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cosl or other basis | (¢} Accumulated {d) Book value
{investment) {other) depreciation

a Land. -« . ¢ v v o i e 5090 29,341, 29,341,

b Buildings . ... ...... 50000000 1,043,079, 018,125, 124,954,
¢ Leasehold improvements. . . . ... ...

d Equipment - -« . .. v h i 114,412, 97,744, 16,668.

e Other . . ... .. S0o00ooodoooo o 15,470. 9,021. 6,4489.

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). . . . . . » 177,412,

Schedule D (Form 920) 2012

JSA
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC.

Schedule D (Form 990) 2012

23-6299893

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Bock value {c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , , ., ., .. ..........

(2) Closely-held equity interests

-------------

(3 other___________

(A) INTEREST IN NET ASSETS

1,685,963, COST

393,112, COST

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

2,079,075,

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value {¢) Method of valuation:
Cost or end-of-year market value

M

(2)

(3)

4)

(5

(6)

(7)

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book vaiue

0]

2

3)

4

(5

(6)

)

(8)

{9}

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.). . . . . . i v i i i a e e e e e e e e ene e

>

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

(10}

(11

Total. (Column (b) mus! equal Form 980, Part X col. (B} line 25.)

>

2. FIN 48 (ASC 740) Foolnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

A s e

........

JSA
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-62998093

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . ., .. ... ....[1 8,179,197,
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments ... ... ... 2a 23,327.
b Donated services and use of facilites . ... ... ........ 2b
¢ Recoveries of prioryeargrants = ., .. .............. 2¢
d Other (DescribeinPart XLy . 2d 2940, 7172,
e Addlines 2athrough2d = L 2e 314,0099.
3 Subtractline2e fromline1 ., . . . . . . . . . 0 S - - (. 7,865,098,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . = | 4a
b Other (DescribeinPartXily =~ . . . . . ............ 4b
¢ Addlinesd4aanddb = L e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parfl, fine 12) . . . ... . ... . ... 5 7,865,088,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,959, 661.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments ottt s
N T 99888E8000005 00800058 0060006¢ ”
d Other (DescribeinPartXiily =~~~ "~ "ttt ot 2d 109, 605.
e Add lines 2a through2d "ottt 2e 109,605.
3 Subtractline2e fromline . o . ..l LIl oL Ll 7,850, 056.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIIl.) R
¢ Addlinesdaanddb T TTittretereeseeses e e 40
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18). . . . .. . .. . " "|'§ 7,850,056,

EI@Al  Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
inform ation.

Schedule D (Form 990) 2012

JEA
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Schedule D (Form 990) 2012 UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893 Page 5
E @Al  Supplemental Information (continued)

SCHEDULE D PART X LINE 2

THE ASSOCIATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. TAX YEARS THAT

REMAIN SUBJECT TO EXAMINATION INCLUDE 2009 THROUGH THE CURRENT PERICD.

SCHEDULE D PART XI LINE 2D

CHANGE IN BENEFICIAL INTEREST REPORTED ON AUDIT AND GAMING EXPENSES

NETTED WITH REVENUE FOR 990 REPCRTING.

SCHEDULE D PART XII LINE 2D.

GAMING EXPENSES NETTED WITH REVENUE FOR 990 REPORTING.

Schedule D {Form 990) 2012

JSA
2E1228 2.000

6054DR PO91 7/23/2013 10:16:52 AM V 12-6F PAGE 28



| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G -, . = ol

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P Attach to Form 990 or Form 990.E2. P See separate instructions. Inspection

Name of the organization Employer identification number

UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No

b I "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ . {v) Amount paid to .
(i) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to

(i) Activity custody or control of o F—— i {or retained by)
contributions? from activity fundraclzler‘:llsted in arganization

Yes No

{i} Name and address of individual
or entity (fundraiser)

10

TJotal . ....... P I I >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2012
Jsa
2E1281 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATICN,

Schedule G (Form 990 or 990-E2) 2012

INC.

23-6296893
Page 2

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
DINNER (add col. (a) through
{event type} {event typa} (tatal number) col. (c)}
g
c
2|1 Grossreceipts |, ... ..., 72,185, 0 72,185,
4
2 Less: Contributions | | ., . . .. 0
3 Gross income (line 1 minus
e 2)e o v v o i e et e we e 72,185. 0 72,185
4 Cashprizes, .. ........... Y
§ Noncashprizes, . .......... g
[
% 6 Reni/facilitycosts , .. .... ... 3,101. 0 3,101.
']
(=%
ii| 7 Foodandbeverages . . . ... ... 56,670. 0 56,670.
B
e
& | 8 Entertainment . . ., .. ...... 17,500, 0 17,500.
Other direct expenses . . ... ... 31,276, 0 31,276,
10 Direct expense summary. Add lines 4 through 9 in column (d) . R I [ 108,547.)
Net income summary. Combine line 3, column(d),andline 10 . . . . . . v v v v 0 v v v v o v v v vt > -36,362.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ : b) Pull tabsfinstant : (d) Total gaming {add
2 (a) Bingo bir‘lg!:lpl:ograessi'::e g;go {c) Other gaming col. (a) through col. (c))
:
®1 1 Grossrevenue . . ... ..., .. 32,675, 32,675.
@| 2 Cashprizes, ., ... ....... 2,350, 2,350.
g
@
L%— 3 Noncashprizes ...........
k3] .
2| 4 RenVfaciltycosts . . ..
5
5 Other directexpenses . . . ..... 1,058. i,058.
|| Yes % | |Yes % [ £|Yes_100.0000 %
& Volunteerlabor ... . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) = . . . ... .. ........ p | 3,408
8 Net gaming income summary. Combine line 1, columnd,andline 7 . . . . . . .. ... . ...... > 29,267.

10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

JSA
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organizalion operate gaming activities with nonmembers? oo [X)ves | Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . ... ... L. e e e e D Yes No

13  Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . .. ....... R 13a %

b Anoutsidefacility ., .. ............. L b oo D oo oo oD E e e aaaan s 13b 1006.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

Name P US FIELD HOCKEY ASSOCIATION

Address » 1 OLYMPIC PLAZA COLORADD SPRINGS, CO 80909

TEVENUE? |, . i i vt vt v n ottt e N CnNooDO00dd0000a00N0D0000B0Ea0000G0 G |:| Yes No

If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party p» §
If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee |:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L L e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > §

DYes No

Ll Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

JSA
2E1503 1.000
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SCHEDULE J Compensation Information | ©OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 980,

Dapartment of the Traasury Part 1V, line 23. . Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or initiation fees
N Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Il to
explain . . .. ... ... ... e e e e e e e e | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? _ _ , _ . . . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in PartIll.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . _ . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . .. .. ... 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the revenues of:
a Theorganization? . | L e v eenaa.. |5a bt
b Anyrelated organization? | L e cee... | 5P X
If "Yes" to line 5a or Sb, describe in Part [ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? , .. e e e 6a bt
b Anyrelated organization? | ... ... ... .. .. ... e e e e 6b it
If "Yes" to line 6a or Bb, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe inPart il , |, . . .. ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}3)? If “"Yes," describe
inPartill .. ... 0 OODO0GOUODOO0N00C0O0CO00CoOLOdCAdbDAanDa0GE R 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . .. ... ... .... P S T S 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2012
JSA
2E1280 1.000
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SCHEDULE M |  OMB No. 1545-0047

(Form 990) Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Types of Property

(@) (b) @ (d)
Chn_eck if Number of contributions or P;I?nr&a:’t: ?g;é?t%n:: Method of determining
applicable items contributed Form 980, Part VIIL, line 1g noncash contribution amounts
1 Art-Worksofart, . . ...... .
2 Art - Historicaltreasures . . . . ..
3 Art- Fractionalinterests , , . . . .
4 Books and publications . . .. ..
5 Clothing and household
goods. . ............. . X 226,507. |[MARKET VALUE
6 Cars and other vehicles . . .. ..
7 Boatsandplanes, . ... 5000 o
8 Intellectual property . . . . . 50 o
8 Securities - Publicly traded . . . .,
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous, ., , . .
13  Qualified conservation
contribution - Historic
structures . . ., ., ........
14  Qualified conservation
contribution- Other ., ., ... ..
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . , . . .
17 Realestate-Other, .. ... ...
18 Collectbles. , . .. ........
19 Foodinventory, . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy ., .. ..........
22 Historical artifacts . . ... ....
23  Scientific specimens, , . ... ..
24  Archeological artifacts. . . ... .
26 Other»( EQUIPMENT X 5 79,720. |[MARKET VALUE
26  Other p( AIRLINE TICKETS ) X 1 41,125. |MARKET VALUE
27 Other »{ ROOMS & LODGING ) X 3, 44,500. |MARKET VALUE
28 Otherp( MEALS ) X 2. 21,750. |[MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .... [29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ... 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? S OG000GD0GdN0aEDbad00E 00000000 E000000a600a00 ¢ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X

b If "Yes," describe in Part ll.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) {(2012)

JSA
2E1298 1.000
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893
Schedule M (Form 990) {2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART I COLUMN B

AMOUNTS IN PART I COLUMN B REFER TO THE NUMBER OF CONTRIBUTIONS RECEIVED.

1SA Schedule M {Form 990} (2012}

2E1508 2 000
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| owm. No. 1545.0047

2012

Open to Public

SCHEDULE O )
(Form 950 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

interna Revenue Servce. P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSQCIATION, INC. 23-6299893

FORM 990 PART VI SECTION A LINE 3

USA FIELD HOCKEY ASSOCIATION RECEIVES ADVERTISING REVENUE FROM THE

PUBLICATION OF A MAGAZINE, THIS IS CONSIDERED UNRELATED REVENUE.

FORM 990 PART VI SECTION A LINE 6

PURSUANT TO ARTICLE 4 OF THE ORGANIZATION BYLAWS ONLY INDIVIDUALS,
CRGANIZATIONS AND GROUPS HAVING AMATEUR STANDING IN FIELD HOCKEY AS
DEFINED BY THE BYLAWS OF THE USOC AND FIH STATUTES ARE ELIGIBLE FOR

MEMBERSHIP.

FORM 990 PART VI SECTION A LINE 7A

PURSUANT TO ARTICLE 5.7.1 OF THE ORGANIZATION'S BYLAWS ONE ATHLETE
DIRECTOR IS ELECTED BY THE MEMBERS OF THE CRGANIZATION IN ACCORDANCE WITH

ARTICLE 12 OF THE BYLAWS.

FORM 8990 PART VI SECTION B LINE 11

A COPY OF THE 990 IS PRESENTED TO THE CFO AND EXECUTIVE DIRECTOR FOR

REVIEW BEFORE FILING.

FORM 990 PART VI SECTION B LINE 12C

EACH PERSON ON THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST POLICY AND IT IS REVIEWED ON AN ANNUAL BASIS. EACH OF THE

MEMBERS ARE REQUIRED TO DISCLOSE RELATIONSHIPS AND CONFLICTS OF INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2512%%.000
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Schedule & (Form 980 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

FORM 990 PART VI SECTION B LINE 15

BOTH THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE'S SALARIES WERE

BROUGHT BEFORE THE BOARD FOR REVIEW AND APPROVAL.

FORM 990 PART VI SECTION C LINE 19

THE ORGANIZATION MAKES ALL DOCUMENTS AND INFORMATION AVAILABLE UPON
REQUEST AT THE NATIONAL GOVERNING BODY HEADQUARTERS IN COLORADO SPRINGS,

COLORADO.

FORM 990 PART VII SECTION A

DURING 2011, THE FOLLOWING BOARD MEMBERS RECEIVED COMPENSATION FROM THE

ORGANIZATION IN A CAPACITY OTHER THAN AS A BOARD MEMBER.

PAMELA STUPER, $800, COACH
CARLA TAGLIENTE, $4,585, COACH

PATRICK COTA, $1,200, COACH

FORMER TECHNICAL DIRECTCOR, TERRY WALSH, PROVIDES CONTRACT SERVICES FOR

UNITED STATES FIELD HOCKEY ASSOCIATION.

FORM 990 PART XI LINE 9

OTHER ADJUSTMENTS: CHANGE IN BENEFICIAL INTEREST REPORTED ON AUDIT.

FORM 990 PART XII LINE 2C

NO CHANGES TO OVERSIGHT PROCESS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 99C-EZ) 2012 Page 2
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

ATTACHMENT 1

FORM 990, PART ITTI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
NATIONAL INDOCR TOURNAMENT & OTHER PROGRAMS 8,648. 1,287,801. 645,674,
TOTALS 8,648. 1,287,801. 645,674.

ATTACHMENT 2
FORM_990, PART VIIT — FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OLYMPIC CELEBRATION DINNER 72,185, 108,547. -36,362.
TOTALS 72,185, 108,547, -36,362.

ATTACHMENT 3

FORM 990, PART VIIT - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUTURES RAFFLE 32,675, 3,408. 29,267,
TOTALS 32,675, 3,408. 29,267.

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(A) {B) (C) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION , FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES - MISC. 17,474, 1,521. 75,220. 733.
COACHES 453,056. 453,056.
CONTRACT LABOR 384,667. 384,667.

ISA Schedule Q (Form 990 or 980-EZ} 2012

2E1226 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

ATTACHMENT 4 (CONT'D)

FORM 0990, PART IX - OTHER FEES

(&) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MEDICAL 23,631, 23,631.

EMT 947. 947.

REG ADMIN DIRECTOR 52,578. 52,578.

REG COACH DIRECTOR 104,983, 104, 983.

SECURITY 3,556. 3,556.

SELECTORS 43,825, 43,825,

TECHNICAL SUPPORT IT 443. 443.

TRAINERS 62,821. 62,821.

UMPIRES 198,706. 198,706.

TOTALS 1,406,687. 1,330,734, 75,220. 733.
ISA Schedule O (Form 990 or 990-EZ) 2012
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UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893

Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R PART II COLUMN B

US FIELD HOCKEY FOUNDATION PRIMARY ACTIVITY: RAISING FUNDS TO SUPPORT THE

US FIELD HOCKEY ASSOCIATION

SCHEDULE R PART II COLUMN F

US FIELD HOCKEY FOUNDATION DIRECT CONTROLLING ENTITY: US FIELD HCCKEY

ASSOCIATION

Schedule R (Form 990) 2012
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OMB No. 1545-0687
Fom 990-T |Exempt Organization Business Income Tax Return {and proxy tax under section aosacenf 2©1 2

For calendar year 2012 or other tax year beginning _ _ _ _ _ _ _ _ _ 13_1f§ _|- . 2012, and
Department of the Treasury

Internal Revenue Servica ending 12/31 2012 . P> See separate instructions. oi&‘l“il'["mpg""ba'i;n""z‘ﬁ"r 0 e

Check box if Name of organization (| Check box if name changed and see instructions ) D Employer identification number
A address changed (Employess' trust, see instructions.)

B Exempt under section UNITED STATES FIELD HOCKEY ASSOCIATION, INC,
501(C ¥ 3 ) Print | Number, street, and room or suite no. 1§ a P.O. box, see instructions. 23-6299893
408(e) 220(e) Ty:; E g:er?':l:g:;:s)mess activity codes
. 408A 530(a) 1 OLYMPIC PLAZA
528(a) City or town, state, and ZIP code
C Book value of all assets COLORADO SPRINGS, CO 80909 541800
atend of year F_ Group exemption number (see instructions) P
5,993,590. |G Check organization type P | X [ 501(c) corporation | [501(c) trust |1 401a) trust || omer rust
H_Describe the organization's primary unrelated business activity. » ADVERTISING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . ., . . . . > |_, Yes \i’ Ne
If "Yes,"” enter the name and identifying number of the parent corporation. b
J The booksareincareof p US FIELD HOCKEY ASSOCIATION Telephone number » 719-866-4567
Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales
B Less retums and allowances ¢ Balance P+ 1c
2 Cost of goods sold (Schedule A, line7), . ., .. ... ...
3  Gross profit. Subtractline 2 fromline1c , , . . ... ...
4a Capital gain net income (attach Schedule D) , . , , . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17} (aitach Form 4797}, . | 4b

¢ Capital loss deductionfortrusts , , ., . ... .... ... 4c
5  Income (loss) from partnerships and $ corporations (attach siatement) | 5§
6 Rentincome (ScheduleC), ., ., ... .......... 6
7 Unrelated debt-financed income (ScheduleE) |, , ., . ... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F}, , . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), {9), or (17)
organization (Schedule G) , ., . . ... . ... ... ... 9
10  Exploited exempt activity income (Schedulel) , ., . . ... 10
11 Advertising income (Schedule ), . . . . ... ... ... 11 28,350. 57,388. -29,038.
12 Other income (see instructions; attach statement), , , . . . 12
13 Total. Combine lines 3 through 12, . . . . . .. b .. |13 28,350. 57,388. -29,038.

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directars, and trustees (Schedule K), |, . . . . . . . . v v v i v v v o e v u s L
15 Salariesandwages . . . ... .... D 0CcO0OOoNO0DbDbDODGoOdd 000 Oc00BCOEDAaDa 0 e 15
16 Repairs and maintenance , . . . . . JB00CO0oooNoo000c00oa00a00a000000b800aG 16
17 Baddebls . . ... .......... N0 GocDbOdoGo0c00cdo0dabaB0000aabEoDa0G 17
18  Interest (attach statement), . . . . . .. S 00ECcAaca0D00o00c000daDac0b00aa00BaaG 18
19 Taxes and liCenSes . . ., L L . . it e e e e e e e e e e e e e 19
20  Charitable contributions (see instructions for limitationrules) . . . . . . . . . ¢ i v v v v i i o o e v e s e 20
21 Depreciation (attach Form 4562), |, . . . . . . 0 v v v i e s e e e e e e 21

22  Less depreciation claimed on Schedule A and elsewhereonreturn |, , . ., . . . 22a 22b
T I 23
24  Contributions to deferred compensation Plans | . . . . . 0 0 0 e v v e e e e e e e e e e e 24
25 Employee benefit programs |, | . L L L L L L L L i e e e e e e e e e e 25

26 Excessexemplexpenses(Schedulel) | | . . . . . . .. ... it e e e e e 26

27 Excessreadershipcosts (Scheduled) | . . . . .. . ... . ... ... e e e 27

28 Other deductions (attach statement) . _ . . . . . . . .. .. ... ...t e 28

29  Total deductions. Add lines 14 through 28 | | . . L . . 0 0 s e e e e e e e e e e e e e e 29

30 Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line 13, . . . . . 30 -29,038,

31 Net operating loss deduction (limited to the amounton ine 30) . . . . . . . . . v v i i vt e e e e e e A

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , , . . ... ... 32 -29,038.

33 Specific deduction (generally $1,000, but see line 33 instructions forexceptions) , . . ., . . . . . .. .. ... 33 1,000,

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . . .. . ... © et e e e v e e e e e e ase s as s e v 4 . .| 34 -29,038.

g%%l:ngggerwork Reduction Act Notice, see instructions, Form 8990-T (2012)

6054DR P0O91 7/23/2013 10:16:52 AM V 12-6F PAGE 48



Form 990- T(2012) UNITED STATES FIELD HOCKEY ASSQCIATION, INC. 23-6299893 Page 2
Tax Computation
Organizatlons taxable as corporations (see_instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here PD See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

Tk | @ls | s
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750}, , ., . . . . $
{2) Additional 3% tax (not more than $100.000) |, , . . . ... . . ..o v v v v $
¢ Incometaxontheamountonline34 L L e > 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from; D Tax rate schedule or D Schedule D (Form 1041), . . . ... .. ... »| 36
37 Proxytax(seeinstructions) . . . . . . . ... L. e e e e e e s e e »| 37
33 Alternative minimum tax L e e 38
Total. Add lines 37 and 38 toline 35c or 36, whichever apples ., . . . . . v v v v i e e e e e e e e e 18

Tax and Payments

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ _ , , [ 40a
b Other credits (seeinstructions), . . . . . . . . 0 v i s s e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions} | . . . . . ... ... 40c
d Credit for prior year minimum tax (attach Form 8801 or8827), _ . . . . ... .. 40d
e Totalcredits. Add lines 40athrough 40d | . ... ... e e e 40e
41  Subtract line40e fromine 38, | . . . . . . . . .. i e i e e e e e e e a e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 D Form 8611 E’ Form 8697 ':I Form 8866 D Qther {attach statemnent), | 42
43  Totaltax. ADAHNEs 41 and 42 . . o . v v v v et e e i e e e e e e e e e e e 43 0
44a Payments: A 2011 overpaymentcreditedto2012 . . . . . . . . . ¢ .. o4 v .. 44a
b 2012 estimatedtaxpayments . + . « 4 & v v v 4 s h e e e e e e e e e s 44b
¢ Taxdeposited with Form 8868, . . . . . . . . . . ¢« c v v i v b s e e s e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 444
e Backup withholding (seeinstructions) . . . . . « . v « o v« v vt e b e e . 44e
f Credit for small employer health insurance premivms {Attach Form 8941) _ , . . . . 44f
g Other credits and payments: E| Form 2439
Form 4136 Other Total p | 44g
45 Total payments. Add lines 4dathrough 44g. . . . . . . . . 4 it i b i i i b e e h e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . ... . . . .+ . .. > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , , , . , . ., ., . ... .. .P 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpaid , , . . ... .. ... »| 48
Enter the amount of line 48 you want: Credited to 2013 estimated tax P Refunded P | 49

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes { No
account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22 .1, Report of Foreign
Bank and Financial Accounts. If "Yes," enter the name of the foreign country herep- X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ | X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation #

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , . .. .. .. -]
2 Purchases ., . ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor |, . . ... ... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partlline2, ., .. .......... 7
(attach statement), . . , . .. 4a 8 Do the rules of section 263A (with respect to [ Yes | No
b Other costs (attach statement), |4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | 5 totheorganization? | |, . . . . . . . v v v v e b e e X
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo Lhe best of my knowledge and belief, it is true,
. correct, and complete. Declaralion of preparer (other than laxpayer) is based on all infe ion of which prep has any knowledge.
Slgl'l } ’ May the IRS discuss this retum
Here with the preparer shown below
Signature of officer Date Title (see instructions)y ¥ | ves No
- Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
DOREEN RBR. MERZ self-employed pP0D0841439
Eg‘ngr:l; Fim'sname p STOCKMAN KAST RYAN & CO, LLP Fims EINp 84-1509584
Fim's address p» 102 N. CASCADE AVENUE, SUITE 400 Phoneno.  719-630-1186
COLORADC SPRINGS, CO 80803 Form 990-T (2012)
JSA

2E1620 1.000
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Form 990-T (2012)

UNITED STATES FIELD HCOCKEY ASSOCIATION,

INC.

23-6299893
F'age3

Schedule C - Rent Income (From Real Property and Personal Property lL.eased With Real Property)

{see instructions)

1. Description of property

)y

)

3)

{4)

2. Rent received or ac

crued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

[b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions direclly connected with the income
in columns 2({a) and 2(b}) (attach statement)

)

2}

(3}

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b}. Enter

here and on page 1, Part |, line 6, column (A)

(b} Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income fram of 3. Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-fnanced — debt-financed propeny :
roperty {a) Straight line depreciation {b) Other deductions
P (attach statement) (altach statement)
()
2
(3)
4
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable BI' A"°§a":°l°'f"o‘f‘°"f"5
allocable to debt-financed debl-financed propert 4 divided column 2 x colmn 6 (column 6 x tolal of columns
perny by column 5 ¢ ) 3¢a) and 3(b
property (attach statement) {attach statement) ke LU (a) and 3(b))
M %
2) %
3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column {B).
Totals |, . . .. ... e e e e e e e A &

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Qrganizations

2. Employer
identification number

3. Net unrelsted income
{loss) (see instructions)

4. Total of specified
payments made

&, Part of column 4 that is
included in the controliing
erganization's gross income

6. Deductions directly
connected with income
in column S

()

(2)

(3

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11, Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

1

2)

3)

)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line B, column (A). Part |, line 8, column (B).

Totals . . ... .. ..... oo ononooa A oA G B A G SRRSO G SN G >

e Fom 990-T (2012}

2E1630 1.000
6054DR PO21

7/23/2013  10:16:5

2 AM V 12-6F
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Form 990-T (2012) UNITED STATES FIELD HOCKEY ASSOCIATION, INC. 23-6299893 Page 4

Schedule G - Investment Income of a Section 501{c}(7), (9), or {(17) Organization (see instructions)
3. Deductions 4. Set-asides §. Total deductions
4. Description of income 2. Amount of income directly connected 5 and set-asides (col. 3
P (attach statement) (attach statement) plus col. 4)
m
@
3
@)
Enter here and on page 1, Enter here and on page 1,
Par 1, line 9, column (A) Part |, line 9, column (B).
Totals , . .. ........ >
Schedule ! - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. G 3. Expenses {loss) from 7. Excess exempt
g lr:tseil directly unrelated trade or §. Gross income 8. Expenses expenses
- . . b Ll connected with business {column from activily that attributable to (column 6 minus
1. Description of exploited activity Pl Lo production of 2 minus column is not unrelated e column 5, bul nat
r‘m trade or unrelated 3). If a gain, business income more than
Sl business income compute cols. 5 column 4).
through 7.
()
2}
(3
4
Enter here and on Enter here and on Enter here and
page 1. Part |, page 1, Part [, on page 1,
line 10, col. (A). line 10, col. (B). Part I1, line 26.
Totals . . ....... Do
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross _ gain or {loss) (col. . . . costs (column &
jodi i 3. Direct . 5. Circulation 6. Readership .
1. Name of periodical a?:??:ﬁ'é'g advertising costs 2 minus col. 3). If income costs minus column §, but
a gain, compute not more than
cols. 5 through 7. column 4).
() ATCH 1
(2)
(3}
4
Totals (carry to Partil, line (5)) . . I 28,350. 57,388. -29,038.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2
through 7 on a line-hy-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
iodi isi 3. Direct N 5. Circulation 6. Readership .
1. Name of periodical a?::g:::g advertising costs 2 minus col. 3). It income costs Ll CEITT e I
a gain, compute not more than
cols. § through 7. column 4).
nm
]
]
4
Totals from Part | 28,350. 57,388.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parl | on page 1,
line 11, col. (A). line 11, col. (B). Part N, line 27.
Totals, Partll (lines1-5), . . . 28, 350. 57,388,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
: f 4. Compensation attributable to
1. Name 2. Title tumc:J S;'\:eot:sd to unrelated business
(1) %,
2} %|
(3} %)
) %
Total Enter here and on page 1, Part |l line 14, . . . . ... .. I i

Form 990-T (2012)

JSA
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